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Indiana State Police Clandestine Lahoratory Occurrence Report

This form complies with the stattory requirement set forth in 1C 3-2-13-3.

Date: 097262013 Address: 3400 BLK Ol N BELLAIRE AVE
Incident #:  13ISPCO09729 MUNCIE, [N 47303

County: DELAWARE

Tyvpe of Laboratory Seizure (check one) Seizure Focation {check all that apply)

b4 Operational Tab ["] Residence [] Hotel/Motel

[ ] Chemical/Glassware/Equipment {only) [] Outbuilding [[] Open - No Structure

[ ] Dumpsite (only) . < vehicle [L] Other:

Items Found: Location (bedroom. kitchen, open air, cte)

{check all that apply)

I Red PhosphorousTodine Reaction{sy:

B Hydrochloric Acid Gas Generator(s): TN TRUCK BED
[] Flammablc Solvents:

D] Water Reactive Metal (Lithiuvmy: IN TRUCK BLD

[ ] Anhydrous Ammonia:

[] Corrosive Acid:

] Corrosive Base:

[ T oOher (item and location):_

Yehicle Information:

Chwmer; KERRY FRITZ Mdake: GMC

VIN: 1GTCS1449Y8195524 Model: SONOMA

Year: 2000

Child under age 18 discovercd (check appropriatc)

[] Yes (mumber present) Living conditions of home: [ clean [ ] disarray
X] Ko E unelean

["] Children not present hut cvidence they reside Hatimated length of ime manulieturing had been
ar visit often oceurring: ENK

Additiomat Infonmation:

This report has been faxed™ or cinailed to the following agencies that serve the location:

Fire Department City, Township or County MUNCIE FD Fax: 765-747-4870 (PITONL)
Health Depariment Counly; DELAWARE Fax: (763) 747-7747
Depariment o Child Services Hotline: deshotlinereportsigides.in.goy 'ax: 317-234-7595 or 317-234-7590

For further information regarding this methamphctamine laboratory, contact
Investigating Officer: C. Decpan Phone (7657 747-4838

#This tbrm is to he faxed to the Tive Departiment, Fealth Department and/oe Departmend ol Chilld Scervices lisied within 24 howrs of
ACEIE PLOcessing.
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